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rco.npfele ilems 1 andor 2 for additional 8€rvice8. 
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/- -.comi,riiiiitmi s, ca, inJ rb.*-' S/A{3/4/
r Print your name and addr€ss on lh€ rewrse of lhis form sb that we can re{um this

SENDEH: JB DOC"I Ct
tcomdete ilems 1 andor 2 for additional ssMces.

card lo you.
rAttach this fom to the tronl ot th€ mailpiece, or on th€ bac* if space do€s nol

p€rmil.
.Wrtle'Retum necs,ipt Faguostsd'on the mailpieco bslow the anicle numbsr.
rThe R€tum Receipt will show to whom lhE artic-l€ was doliv€rEd and the dats

delivered.

4a.

I also wish to receive the
following services (for an
extra fee):

1. E Addressee'sAddress

2. E Restricted Delivery

Consult postrnaster for fee.

MARK CARTER

SERVICE PLUS II
3655 LUPIN WAY

ST GORGE I.IT 84790

z 403 0l-3 804

5. Received

6. Signature:

x
PS Form 381 1, December 1994

E Registered

E Express Mail

E Retum

E Ceftified

E Insured

for Merchandise tr COD

1 02595-97-B-0 1 79
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and ZIP

nivtstCIN
OF

fflL GAS & MINING
1 594 \A/ NORTH TEMPLE STE 1210

BOX 145801
SALT LAKE CIW UT 8411+5801
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US Postal Service

Receipt for Certified illail H
No Insurance Coverage Provided.
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Do not use for lntemational Mail
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tienilo Ivli\RK CARTER
qFP\/TrlE' DT TTQ TT

Street & Number

3655 LUPIN WAY
Post Ofiice, State, & ZIP Code

Postage $

Certified Fee

Special Delivery Fee

Resldcled Deliverv Fee

Retum Receipt Showing lgi
Whom & Date Deliverod..-\ {ix,-?,iX"
Retum Beceipt Showing{dllhbfr
Dale. & Addressee's Mdress
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TorAL Postase & F+l[ $t 6 20$0
Postmark or Date
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